Surry County Administration

Phone 757-294-5271, Fax 757-294-5204
45 School St.  (P.O.Box 65)

Surry VA. 23883

COUNTY OF SURRY
EMPLOYMENT APPLICATION

We Consider applicants for all positions without reguard to race, color, religion, creed, gender, national origin, age, disability, marital or veteran status,
or any other legally protected status.

APPLICANT INFORMATION

Last Name First M.I. Date
Street Address Apartment/Unit #
City State ZIP

Phone E-mail Address

Date Available Social Security No. Desired Salary

Position Applied for
Are you a citizen of the United States? YES[] NO [ 1If no, are you authorized to work in the U.S.?  YES [] NO []
Have you ever worked for this company? YES [ NO If so, when?

Have you ever been convicted of a felony? YES [J NO []  If yes, explain

EDUCATION

High School Address

From To Did you graduate?  YES NO Degree
College Address

From To Did you graduate?  YES NO Degree

Other Address

From To Did you graduate?  YES NO Degree
REFERENCES

Please list three professional references.

Full Name Relationship
Company Phone  ( )
Address

Full Name Relationship
Company Phone  ( )
Address

Full Name Relationship



Company Phone ( )

Address

PREVIOUS EMPLOYMENT

Company Phone ( )
Address Supervisor
Job Title Starting Salary  $ Ending Salary $

Responsibilities

From To Reason for Leaving

May we contact your previous supervisor for a reference? YES [ NO []

Company Phone ( )

Address Supervisor

Job Title Starting Salary  $ Ending Salary $

Responsibilities

From To Reason for Leaving

May we contact your previous supervisor for a reference? YES [ NO [

Company Phone ( )

Address Supervisor

Job Title Starting Salary  $ Ending Salary $

Responsibilities

From To Reason for Leaving

May we contact your previous supervisor for a reference? YES [ NO [

MILITARY SERVICE

Branch From To
Rank at Discharge Type of Discharge

If other than honorable, explain



DISCLAIMER AND SIGNATURE

I hereby certify that the facts set forth in the completed employment application are true and complete to the
best of my knowledge. I understand that if employed, falsified statements on this application may result in
dismissal. I release and hold harmless any person, firm, or entity that discloses matters in accordance with this
authorization, as well as from liability that might otherwise result from the request for use of and/or disclosure
of any or all of the foregoing information. You are hereby authorized to make any investigation of my personal
history academic/professional credentials, military service records, criminal, driving, financial and credit record

through any investigative or credit bureaus of your choice.*

Signature Date






